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Thank you for your interest in Progressive Commercial

Learn more about us

Thank you for allowing us to offer you a quote in a Progressive Company.

We want you to know that we will be here for customers 24 hours a day,

7 days a week, whether you would need to service your policy, report

a claim, or ask a question.

To purchase this policy call 800-895-2886

Progressive at a glance:

* We offer low cost, great service and superior claims service

* Progressive Commercial Auto is the 3rd largest commercial auto

insurer in the country •

* We offer many pay plan and down payment options for your business

* Progressive's headquarters are located in Cleveland, Ohio. We have

been in business since 1937

* You can find out more about us at progressive.com

Experience these benefits for yourself. Call me today at 800-895-2886

to start your policy or to answer further questions.

Sincerely,

RESNIK, BRIDGET

Direct Sales Representative



POLICY PERIOD: ANNUAL
PAY METHOD: 10-PAY20%

PROGRESSIVEQUOTESHEET

BUSINESS TYPE: TRUCKINGFOR-HIRE
SUB BSNS TYPE: HOUSEHOLDMOVERS
INSURED'S E-MAIL:
GENTLEMOVERS@COMCAST.NET

INSURED'S INFORMATION:
GENTLEMOVERS
2222 ASHLEY RVR RD7N
CHARLESTON, SC 29414-

INSURED'S PHONE: (843)266-8946

LEVEL: ADVANTAGE

MRTL SR22

# DRIVER NAME AGE ST PTS Y/N EXCL

i 31 M 0 N N

.............................. VEHICLE INFORMATION ..............................

CUR TOTAL

VEH BDY PERS GARAGE VEH PAE STATED DR

# YR MAKE MODEL TYP USE USE ZIP TER VALUE VALUE AMOUNT RADI NO

1 1993 FORD TOPKICK 41 H N 29414 07 0 50 1

................................... COVERAGES ....................................

MODEL YR 1993 VEH

USE/BODY H/41 1

BI-PD 750 CSL 3593

UMBI 25/50 40

UIM NONE 0

UMPD 25 9

UIMPD NONE 0

MED-PAY NONE 0

FR-THFT N/A 0

COMP N/A 0

COLL N/A 0

RENTAL NONE 0

DWNTM NONE 0

ROADSD NONE 0

ON-HOOK NONE 0

NON-TRK NONE 0

........................

3642

Dr #/Marital/Age: IM31

SubTotal 3642.00

Add'l Coverages
GENLIAB NONE 0

MT-CRGO 10K W/500 661

BRD-FRM NONE 0

NON-OWNED NONE 0

HIRED-AUTO NONE 0

GKLLI NONE 0

GKLL2 NONE 0

GKLL3 NONE 0

TRLR-INT NONE 0

SubTotal 661.00



UM Fund Fee

Total Fees:

2.00

2.O0

Total Premium 4305.00

COVERAGE DESCRIPTION
GENLIAB NONE
TRLR-INT NONE
BRD-FRM NONE
TRKCARGO Commodities Hauled: OTHERCONSUMERGOODS
................................ PAYMENTOPTIONS.................................

Bill ....... ANNUALPOLICY........
Plans Total Downpay Payments
10-PAY20% 4305.00 862.60 387.49
10-PAY25% 4305.00 1077.75 363.59
1-PAY 4092.00 4092.00
4-PAY 4305.00 1077.75 1080.75
II-EFT9.09% 4305.00 393.15 392.19
II-EFTI6.67% 4305.00 719.31 359.57
OPF 4305.00 4305.00



o PROGRESSIVEAT A GLANCE V. 2/00 °

°Consumers want three things from their_To purchase this policy, please give
°commercial auto insurer: low cost;
°great service; and a brand-recognized
°company. Progressive delivers all
°three.
O

°Headquartered in Cleveland, Ohio,

°Progressive is the 3rd largest
°automobile insurer in the United

°States and an industry leader in

°offering consumers the services they

eus a call at 1-800-895-2886.

_The company's stock is traded on the

@New York Exchange (NYSE:PRG) and S&P

_500 (S&P500:PRG).

_To find out more about Progressive,

_visit the company's site on the World

@Wide Web:

ehttp://www.progressive.com.

°need - available when they need them.

°Progressive has been in business since_

01937.

o UNDERSTANDING INSURANCE TERMS o

°To help you understand the amount and _**LIMIT OF LIABILITY o

°type of insurance you should buy, here_The highest dollar amount your insurer o

°are brief definitions of some of the

°most common vehicle insurance terms.

°Not all of these coverages are

°available in every state.

°**BODILY INJURY LIABILITY INSURANCE

°Provides protection against damages

°that you or a covered person are

°legally obligated to pay to a third

°party as a result of death or injury

°caused by the ownership, maintenance

°or use of a covered vehicle. These

°damages may include medical expenses,

°lost wages and pain and suffering.

°**COLLISION INSURANCE

°Provides protection to your vehicle

°for direct physical loss caused by

°overturning or collision with another

°vehicle or object, other than an
°animal.

°**COMPREHENSIVE INSURANCE

°Provides protection on your vehicle

°for direct physical loss caused other

°than by collision, including theft,

Ofire, wind, flood, vandalism and

°contact with an animal.

°**DEDUCTIBLE

°A dollar amount you select that is

°applied first to a collision or

°comprehensive loss. The deductible

_will pay for loss under a particular o

_coverage. o
_**MEDICAL PAYMENTS o

_Optional Insurance that pays for o

_reasonable and necessary medical and o

_funeral expenses for covered persons, o

_These expenses must be incurred as a o

eresult of an accident involving your o

evehicle, o

_**PROPERTY DAMAGE LIABILITY INSURANCE o

_Provides protection against damages o

_that you or a covered person are °

_legally obligated to pay as a result °

_of property damage caused by the o

_ownership, maintenance or use of a o

ecovered vehicle. Property damage o

_includes damage to vehicles, building, o

_telephone poles and fences, o

_**UNDERINSURED MOTORIST INSURANCE o

_Coverage for damages that you or a o

_covered person are legally entitled to o

_recover from the owner or operator of a °

emotor vehicle with insufficient bodily o

_injury liability insurance. These o

_damages include medical expenses, lost o

_wages and pain and suffering, o
_**UNINSURED MOTORIST INSURANCE o

_Coverage for damages that you or a o

_covered person are legally entitled to o

°represents your share of the loss. The_recover from the owner or operator of a °

°insurance company pays the amount of _motor vehicle not covered by bodily o

°the loss that exceeds your deductible,einjury liability insurance. These o

°subject to the company's limit of _damages include medical expenses, lost o

°liability under the policy. _wages, and pain and suffering, o
a_A____A_i&__&__&__+


